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Wellcare wellness drug formulary 2020

Medicare Part D Virginia WellCare Wellness Rx According to the Centers for Medicare and Medicaid Services (CMS), this prescription drug plan's quality is above average, and rated it 4.0 out of 5.0 stars. These are the areas of the plan that are important to compare and review:Premium &amp; Deductible: The premium
is the amount you will pay monthly. Plus, many plans have an annual deductible that must be met before cost sharing begins. Coverage phases: Part D plans have an initial coverage limit, followed by a coverage gap, and then catastropic coverage. Some plans offer some coverage in the gap. Co-pays &amp; Co-
insurance: If you have regular prescriptions, it is important to check that your medicines are covered and to know what you will be paying at the pharmacy. CMS Rating: Important measurements across 4 different areas to help you understand how well this plan will care about you. Cost DetailsWellCare Wellness Rx does
not pay all costs; it is a cost-sharing plan. If you join, you share the total costs with WellCare by paying a monthly premium, an annual deductible (if applicable), and copayments and/or co-insurance at your pharmacy. Basic Premium:$0.00Supplemental Premium:$0.00Full Premium:$14.80Low-Income SubsidyThis plan is
not available to people who receive full Low Income Subsidy (LIS) benefits. Deductible This plan has a $445.00 deductible (annual). For 2021, the maximum part D is deductible $435. A plan with the maximum deductible does not necessarily mean that it is more expensive than a plan with a lower deductible or no
deductible at all. You need to consider all costs. You pay premium + Deductible + CopaymentsHere is a review of your shared costs. Like all other types of insurance, you have to pay your premium. The premium has nothing to do with how many recipes you have filled. If the plan has a deductible, you will have to pay
one hundred percent of your prescription costs until you reach the amount of deductible. Once the deductible is met, you pay the co-payment amount at the pharmacy. All other costs paid by the plan until you hit the donut hole (initial coverage limit)What you pay can be differentThere are two situations that can change



your monthly premium. If your income is low and you are accepted into the Extra Help program administered by Social Security, your premium may be lower. It is also possible that your premium may be higher due to a late entry penalty. Be sure to speak with an authorized Virginia Medicare Insurance Agent to get an
exact quote for your situation. Coverage detailsWellCare Wellness Rx is an improved PDP. At a minimum, WellCare must offer a standard benefit package on behalf of teams. The standard benefit includes an annual deductible and a gap in coverage, aka, donut holes. Carriers may also offer plans that are currently
equivalent to the standard benefit; strengthened, offer benefits beyond standard benefit. Typically, improved plans offer additional coverage below the coverage gap. If you fell into the donut hole last year, store improved plans. Initial Coverage LimitIt is important to understand the initial coverage limit (ICL) and how it
applies to you in Virginia. ICL is where you share the cost of your prescriptions with the insurance company. You and WellCare each pay your share until you reach a total of $4130.00 (retail spending) spent at the pharmacy on prescription. At that point, you pay all the costs yourself because you are in the coverage gap,
as explained below. Coverage Gap (aka, Donut Hole)When you reach the coverage gap, commonly referred to as the donut hole, you pay for your medications yourself. Most seniors never go into the coverage gap, but it's possible to beat it quickly if you have expensive long-term prescriptions. In the coverage gap phase
you are responsible for the full cost of your prescription drugs until your total out-of-pocket costs reach $6,350 (excluding premiums and costs paid by insurance) minus a 75% discount on both brand-name prescription drugs and generic drugs. When you reach $6,350 in out-of-pocket costs, you're out of the coverage
gap. At this point, you automatically get catastrophic coverage through Medicare, which ensures that you only pay a small amount for covered drugs for the rest of the year. Additional Gap CoverageWellCare Wellness Rx does not offer additional assistance in the coverage gap. If you reached the coverage gap last year
and couldn't afford your medications, be sure to check with your local Virginia Medicaid office. You may be eligible for additional assistance. The Social Security Administration's Extra Help program is another opportunity for seniors on Medicare who can't afford their prescriptions. Copayment &amp; Coinsurance DetailsI
supplement to the monthly premium and the annual deductible, the WellCare Wellness Rx Prescription Drug Plan has copayments (fixed dollar amounts) and/or co-insurance (percent) that you have to pay when you pick up your medications. Here's the schedule for this plan:TierPreferredStandard1 (Preferred
Generic)$0.00 copay$8.00 copay2 (Generic)$7.00 copay$15.00 copay3 (Preferred Brand)$40.00 copay$$47.00 copay4 (Non-Preferred Drug)46%50%5 (Specialty Tier)25%25%IMPORTANT: To determine if this is the best PDP for you, it's important that you look up your recipes in the plan's formulary. Medicare Part D
Star RatingsIn this section, we will show you the quality rating for this plan. Each year the Centers for Medicare and Medicaid Services (CMS) rates prescription drug plans into four broad categories. We do not recommend joining a plan with an overall rating of less than 3.0. The following brands will give you an idea of
what level of care you will get if you join this WellCare plan.2021 Overall Rating☆☆☆☆☆Drug Plan Customer and changes in drug plan☆☆☆☆☆☆☆Member Experience with drug plan☆☆☆☆☆☆☆☆☆☆☆☆☆☆/drug Safety and accuracy of Drug Pricing☆☆☆☆☆☆☆☆☆☆☆☆Here's the new member contact
information for WellCare:For help 24 hours a day, call 800-633-4227. TTY users should call 877-486-2048. If you qualify for Medicare but have not yet registered or verified your enrollment status, you can do so on the Social Security Administration website. You can learn more about the Medicare Part D program on
www.medicare.gov. For information on the SSA's Additional Help program, download the Understanding Extra Help guide.Compare Plan OptionsThe average Virginia senior compares three or more plan options before a enrollment decision.CompatibilityThis standalone Medicare Part D plan is consistent with Medicare
Part A (Hospital Insurance) and Medicare Part B (health insurance), and all Virginia Medigap plans. It is also consistent with Medicare Part C plans in Virginia, as long as the plan does not include prescription drug coverage. AvailabilityIf you are entitled to Medicare Part A (enrolled or not) or currently enrolled in Medicare
Part B, you can join the WellCare Wellness Rx prescription drug plan. If you also don't get benefits from Medicaid, enrollment in part D plan is optional. This plan is located in Virginia Beach, Norfolk, Chesapeake, Richmond, Newport News, Alexandria, Hampton, Roanoke, Portsmouth, Suffolk, Lynchburg, Harrisonburg,
Charlottesville, Danville, Manassas, and all other cities in Virginia.The Medicare Part D information on this page is derived from the CMS Landscape Source Files, maintained by David Bynon, and last updated on October 15, 2020. © Q1Group LLC 2005 – 2020 Tips &amp; Disclaimers Medicare Advantage and Medicare
Part D prescription drug plan data on our site comes directly from Medicare and may change. Medicare has neither reviewed nor approved the information on our website. We provide Q1Medicare.com website for educational purposes and strive to present impartial and accurate information. However, Q1Medicare is not
intended as a substitute for your lawyer, doctor, healthcare provider, financial advisor or pharmacist. For more information about your Medicare coverage, be sure to seek legal, medical, pharmaceutical, or financial advice from a licensed professional or phone Medicare at 1-800-633-4227. We are an independent
education, research and technology company. We are not affiliated with any Medicare plan, plan carrier, health care provider, or insurance company. We are not compensated for Medicare plan enrollments. We do not sell leads or share your personal data. Benefits, formulary, pharmacy network, supplier network,
premium and/or co-insurance can be changed on January 1 each year. Our PDP-Compare.com and MA-Compare.com provide highlights of the annual plan Changes. The utility information provided is a brief summary, not a full description of the benefits. For more information please contact the plan. Restrictions, co-
payments and restrictions may apply. We make every effort to show you all available Medicare Part D or Medicare Advantage plans in your service area. However, since our data is provided by Medicare, it is possible that this may not be a full listing of plans available in your service area. For a complete listing please
contact 1-800-MEDICARE (TTY users should call 1-877-486-2048), 24 hours a day/7 days a week or www.medicare.gov. When you sign up for a Medicare Advantage plan, you must continue to pay your Medicare Part B premium. Medicare recipients with higher incomes may be required to pay both a Medicare Part B
and Medicare Part D income-related monthly adjustment amount (IRMAA). Read more at IRMAA. Medicare Advantage plans that include prescription drug coverage (MAPDs) considered Medicare Part D plans and members with higher incomes may be covered by the Medicare Part D income-related adjustment monthly
amount (IRMAA), just like members of standalone Part D plans. In some situations, you can appeal TO IRMAA. You must be enrolled in both Medicare Part A and Part B to enroll in a Medicare Advantage plan. Members can enroll in a Medicare Advantage plan only at specific times of the year. Contact the Medicare plan
for more information. If you are enrolled in a Medicare plan with Part D prescription drug coverage, you may be eligible for financial additional assistance to help with the payment of your prescription drug premiums and drug purchases. To see if you qualify for extra help, call: 1-800-MEDICARE (1-800-633-4227). TTY
users should call 1-877-486-2048, 24 hours a day/ 7 days a week or www.medicare.gov; Social Security Office at 1-800-772-1213 between 7 a.m and 7 p.m., Monday to Friday. TTY users should call, 1-800-325-0778; or your state Medicaid Office. Medicare evaluates plans based on a 5-star rating system. The star
ratings are calculated every year and can change from one year to the next. A Medicare Advantage Private Fee-for-Service plan (PFFS) is not a Medicare supplement plan. Vendors who do not contract with the plan are not required to see you except in an emergency. Disclaimer for Institutional Special Needs Plan
(SNP): This plan is available to anyone with Medicare that meets the Skilled Nursing Facility (SNF) level of care and lives in a nursing home. Disclaimer for The Dual Eligible (Medicare/Medicaid) Special Needs Plan (SNP): This plan is available to anyone who has both medical help from the state and Medicare.
Premiums, co-pays, co-insurance, and deductibles may vary depending on the level of Extra Help you receive. the plan for further details. Disclaimer for Chronic Conditions Special Needs Plan (SNP): This plan is available to with Medicare who have been diagnosed with the plan specific chronic conditions. Medicare
MSA Plans combine a high-deductible Medicare Advantage Plan and a Trust or Detention Savings Account (defined and/or approved by the IRS). The plan puts money from Medicare into the account. You can use this money to pay for your medical expenses, but only Medicare-covered costs count toward your
deductible. The amount deposited is usually less than your deductible amount, so you generally have to pay out-of-pocket before your coverage begins. Medicare MSA Plans do not cover prescription drugs. If you join a Medicare MSA Plan, you can also join any separate (standalone) Medicare Part D prescription drug
plan There are additional restrictions on joining an MSA plan, and enrollment is generally for an entire calendar year if you don't meet certain waivers. Those who unregister during the calendar year will owe part of the account deposit back to the plan. Contact the plan provider for further information. Medicare recipients
can enroll through the CMS Medicare Online Enrollment Center located on www.medicare.gov. Medicare recipients can file a complaint with the Centers for Medicare &amp; Medicaid Services by calling 1-800-MEDICARE 24 hours a day/7 days or medicare.gov the site. Beneficiaries may appoint a representative by
submitting CMS Form-1696. Form-1696.
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